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264 Effect of gastrostomy feeds on lung function and anthropometry
measurements in children with cystic ﬁbrosis (CF)
P. Nagakumar1, M. Rosenthal1, A. Bush1. 1Royal Brompton Hospital, Paediatric
Respiratory Medicine, London, United Kingdom
Objectives: Nutrition is crucial in cystic ﬁbrosis. Supplemental enteral feeding
either by naso-gastric tube feeds or more commonly gastrostomy feeds are ad-
vocated by CF centres to improve nutrition, respiratory function and quality of
life in cystic ﬁbrosis patients with signiﬁcant faltering growth. A retrospective
review of CFchildren in a tertiary centre to see the effect of gastrostomy feeds on
anthropometry and lung function was undertaken.
Methods and Results: Between 1990 and 2009 71 children had a gastrostomy
inserted. Height, weight, BMI, FEV1, and FVC ‘Z’ scores 12 months, 6 months
prior to and at insertion of gastrostomy were compared with the same measurements
6 and 12 months afterwards. Paired t-tests compared outcome variables at these time
points. Median age of insertion was 10.5 yr (1.2, 19.2 yr). 37/71 (52%) were male.
48/71 (68%) were DF508 homozygous. Mean weight and BMI Z scores rose by
0.6 (p< 0.001) and 0.74 (p 0.01) retrospectively in the 12 months after gastrostomy
insertion. FEV1 Z score fell by 0.90 (p 0.08) in the 12 months before insertion and
reached no statistical signiﬁcance (mean difference of 0.38, p 0.32) in 12 months
after insertion.
Conclusion: In CF children, weight and BMI improve after starting gastrostomy
feeds but lung function although stabilised, does not improve.
265 The experience of adult patients with cystic ﬁbrosis (CF) of
percutaneous endoscopic gastrostomy (PEG) feeding
M. Caraher1, A.S. Gurney1, J. Abbott1, J. Paton1, S. Doe1, S. Bourke1. 1Royal
Victoria Inﬁrmary, Adult CF Centre, Newcastle-upon-Tyne, United Kingdom
Background: Poor nutritional status is common in CF due to the increased energy
demands of lung infection and reduced nutritional intake from malabsorption,
anorexia and psycho-social factors. In the UK 6.2% of adult CF patients have
supplemental PEG feeding, but a Cochrane review identiﬁed problems with pain,
leakage and negative effects on self esteem and body image.
Aim: To investigate the experiences of our patients with PEGs.
Method: All patients who had a PEG inserted in adulthood before March 2011 were
identiﬁed. A questionnaire was developed and administered by a research assistant
using a semi-structured interview.
Results: Of 18 patients 17 (12 female) were interviewed, 1 declined; their mean
age was 25 years, 6 were in employment. For support 9 relied on parents, 7 had a
spouse/partner and 1 was self caring. Pre PEG mean FEV1 was1.18 L (0.49–2.14),
mean weight was 47.5 kg (37.2–61.6). The reason given for PEG insertion was to
gain/stabilise weight (n = 17). Patients felt involved in the decision making process
and well informed about PEG (n = 16). Immediately after PEG insertion 11 patients
reported pain and 5 felt that it was not adequately controlled. 16 (94%) patients
gained a mean of 6.2 kg within one year. Negative aspects reported were leakage
(n = 12), self-consciousness (n = 7) and disturbed sleep (n = 5). Poor body image
with low mood (n = 6) was present early after PEG insertion but improved over
time.
Conclusion: Patients felt positive about the PEG, stating that “they had no regrets:
it met their expectations”. Pain control, leakage, low mood and body image are
issues which require speciﬁc attention.
266 Nutritional status and nutritional support in cystic ﬁbrosis
patients before and after lung transplantation
F.M. Hollander1,2, D.D. van Pierre1, E.A. van de Graaf2, J. Iestra1. 1University
Medical Center Utrecht, Julius Center for Health Sciences and Primary Care
Department of Dietetics, Utrecht, Netherlands; 2University Medical Center Utrecht,
Cystic Fibrosis and Lung Transplantation Center Utrecht, Utrecht, Netherlands
Background: Lung transplantation (LTX) is an established treatment option in Cys-
tic Fibrosis (CF) patients with end-stage lung disease. However, studies describing
nutritional status and effect of nutritional support in pre- and post-LTX CF patients
are limited.
Aim To describe nutritional status and current dietetic care practices in pre- and
post-LTX CF patients in the outpatient clinic.
Methods: Body Mass Index (BMI) and Fat Free Mass Index (FFMI), as indicators
of nutritional status, were studied in 75 CF patients admitted to the waiting list for
LTX. Longitudinal analyses of nutritional status were performed during pre- and
post-LTX follow-up. Description of dietetic care practices were based on individual
energy- and protein requirements in accordance with current guidelines, nutritional
intake and the use of artiﬁcial nutrition support. Cross-sectional and longitudinal
data analyses were performed for both men and women separately.
Results: At baseline BMI and FFMI were below cut off points in respectively 36%
and 62% of the patients. The recommended levels of energy- and protein intake were
met by respectively 50% and 80% of the patients. Longitudinal analyses showed no
improvements of BMI or FFMI before LTX. After LTX BMI and FFMI increased
in the majority of the patients. The difference between BMI at baseline and BMI
two years post LTX was 1.86 kg/m2 (p< 0.05; n = 31).
Conclusion: Despite conventional nutritional strategies it is hard to improve
nutritional status in CF patients before LTX. After LTX current nutritional support
strategies are successful in improving nutritional status in the majority of the
LTX CF patients.
267 Increasing rates of obesity in CF children in the South West of
England over the last decade
T. Curbishley1, K. Maslin1, H. Kay2, J. Legg2. 1University Hospital Southampton
NHS Foundation Trust, Nutrition and Dietetics, Southampton, United Kingdom;
2University Hospital Southampton NHS Foundation Trust, Paediatric Respiratory
Unit, Southampton, United Kingdom
Background: Obesity rates in non CF children in England have increased from
12% to 16% between 2000 and 2010. The treatment of obesity is not usually
prioritised in Cystic Fibrosis (CF). There are well established links between
childhood obesity and conditions such as Type II diabetes, hyperlipidaemia and
liver disease. With better survival rates, the impact of obesity in the CF population
may become more signiﬁcant.
Method: The South and South West Regional CF Database collects clinical
information on over 1000 CF patients from 23 hospitals. Height, weight and Body
Mass Index (BMI) were obtained at annual review. Data was compared from 2000
and 2010. Overweight and obesity were based on standard UK growth reference
data deﬁnitions (91st−98th and >98th BMI percentiles, respectively). FEV1% was
compared between the overweight and obese groups.
Results: Data was collected from paediatric patients with lung function and BMI
data for the years 2000 (n = 360) and 2010 (n = 263). The incidence of overweight
children was unchanged between 2000 (6.4%, n = 23) and 2010 (6.5%, n = 17).
However, during the same period the rate of obesity more than doubled from
2.7% (n = 10) in 2000 to 6.4% (n = 17) in 2010. There were no signiﬁcant differences
between overweight and obese children for age, gender, pancreatic sufﬁciency
or FEV1%.
Conclusion: Preventing malnutrition is the main nutritional focus of CF treatment.
These data suggest an increasing rate of obesity in CF children and its management
requires further consideration. Obesity did not confer lung function beneﬁts in this
population.
